FORM D 14043 79
SEC Mail Processmg UNITED STATES OMB APPROVAL’
Section SE S AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires: April 30,2008
MAY 0 12008 FORM D Bstimated average bunden
NOTICE OF SALE OF SECURITIES o p‘;‘é@;"éﬁ;
Washington, D¢ PURSUANT TO REGULATION D, —— Sl
UNIFORM LIMITED OFFERING EXEMPTION SATE BECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Units consisting of one common share and one-half common share purchase warrant
Filing Under (Check box(es) that apply): [ IRule 504 {_|Rule 505 C<IRule 506 [ Jsection46) [_JuLoE

Type of Filing: E New Filing D Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
U.S, Geothermal Inc.
i A || |[][11
1505 Tyrell Lane, Boise, Idaho 83706 208) 424-1 027
Addreass of Principal Business Operations (Number and Street, City, State, Zip Code) 080455 87
(if different from Executive Offices)
Brief Description of Business PROCESSED
Develapment of geothermal energy e
Type of Business Organizaticn MAY 0 6 2008 Z:
corporation D limited pertrership, atread D other (please specify):
[] business trust [ timited partnership, to bemQMSON REUTERS
Month =~ Year

Actual or Estimated Date of Incorparation ar Organization: Co ] oo} X Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canadz; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 daysaﬁa‘thoﬂrstsaleofsecmhummcoﬁ'm A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it i3 received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually zigned. Any coptes not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that
have adopted ULOE end that have adopted this form. Issuers relying on ULOE must file e separate notice with the Securities Administrator in each
state where sales are to be, or have been mnde. If a state requires the payment of & fec & a precondition to the ¢laim for the exemption, a fee in the
proper amount shell accompany this form.  This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Fallore to file notice In the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a [oss of an available state exemption unless such exemption s predicated gn the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each premoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity

securities of the issuer,

~

o Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and munaging partner of partnership issuers.

Check Box(es) thet Apply: L] Promoter [} Beneficial Owner Executive Officer D Director [ ] Generat and/or
Maria; gmg Partner

Full Name (Last name first, if individual) '

Walker, John

Business or Residence Address (Number and Street, City, State, Zip Code)

1505 Tyrell Lane, Bolse, Idaho 83706

Check Box(es) that Apply: |_] Promoter || Beneficial Owner  [X] Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kunz, Daniel

Business or Regidence Address (Number and Street, City, State, Zip Code)

1508 Tyrell Lane, Boise, Idaho 83706

Check Box(es) that Apply: || Promoter  {_] Beneficiol Owner (0 Executive Officer DX Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Glaspey, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)

1505 Tyrell Lane, Boise, Idaho 83706

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director [:l General and/or

_ Maneging Part

Full Name (Last name first, if individual)

Hawkley, Kerry

Business or Residence Address (Number and Street, City, State, Zip Code)

1505 Tyrell Lane, Bolse, Idaho 83706

Check Box(es) that Apply: |_)] Promoter |_] Bemeficial Owner ] Executive Officer Director ] General and/or
Managing Partner

Fall Name (Last name first, if individual)

Larkin, Paul

Buosiness or Residence Address (Number and Street, City, State, Zip Code)

1505 Tyrell Lane, Boise, Idaho 83706

Check Box(es) that Apply: L__] Promoter L___] Beneficial Owner D Executive Officer E Director I:I General and/or

_ Managing Partner

Fuli Name (Last name first, if individual)

Mink, Dr. Leland “Roy”

Business or Residence Address (Number and Street, City, State, Zip Code)

1505 Tyrell Lane, Boise, Idaho 83706

Check Box(es) that Apply: G Promoter Beneficial Owner E] Executive Officer I__:] Director [:] General and/or
Mapaging Partner

Full Name (Last name first, if individnal)
SPCP Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwhich Plaza, Greenwhich, Connecticut 06830




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? OO . (X .|
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UMY _.oooeeeerevscrienceee s nceere e sose s sese s sressess s one s seear s cersanserson X ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If'a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker ar dealer, you may set forth the information
for that broker or dealer only.

Full Neme (Last name first, if individual)

Clarus Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 1615, 200 Burrard Street, Vancouver, British Columbia V6C 316 CANADA

Name of Associated Broker or Dealer )

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All StAteS” OF CRECK IAIVIAURL SIIES) .....v.vcvevoer oo esseesseeersessesesseesess s sessssssessosssesssossssesseesssesasssssssossssesseseees [ Al States
Oiay O [aK) Daz) O (ar) O(ca) O cop) O (et OME O O rr) O @A O pm O o)
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-Omy O Oepl OMN Omxg O wn O vn Ova OO wa O wy O (wp O (wy] O PR

Full Name (Last name first, if individuat)

Toll Cross Securities Ing.

Business or Residence Address (Number and Street, City, State, Zip Code)

T Centre, Royal Trust Tower, 77 King Street West, Suite 3120, Toronto, Ontario MSK 1HI CANADA

Name of Associated Broker or Dealer
Toll Cross Securities USA Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oy O ax) O (az1 O 4R O ca O feop O e OmE O () O Fu O [ea) O-pm O [D]
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Ful]l Name (Last name first, if individual)

Loewen Ondaatje McCutcheon Limited.

Business or Residence Address (Number and Street, City, State, Zip Code)

58 Avenue Road, East Tower, Ste. 2250 East Tower, Toronto Ontario MSR 312 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o check IAIVIAUR SILES).........ooece..vvrorecereeestrreesvesssorersosssssssesssmsssssssssoeeeceseesooeeeeestesrssesssasons s [ Al States
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%5 CvOFFERING PRICE: NUMBER OF INVESTORS,-EXPENSES:AND-USE:OF: PROCEEDS:;

Enter the usgro'gatc offering price of securitics included in this offering and the tota] amount already sold.
Entor “0™ if answer is “none” or "zero.” If the transaction is an exchange offering, check this box

O

end indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Aggregate
Offering Price

3

Amount
Already Sold

3

BQUILY c..ooovececvcns st s e st st 3 _SLEI6SEIAT)  § 14,765,518.85(1)
& Common [ Preferred
Convertible Secirities (Including WaITRDIS) ...........oivuriverer s imsssirisirnriresserrsessssrssasessssnin s seens 3 o001y 3 0.00(1)
Other (Specify: ) OO S 3
Total ........ e st 8 e eSSt e et et et e e e 3 24865m17(1) § 14765578851

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited inveators who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”

if answer is “nione” or “zero.” Aggregate
Number Dollar Arnount
Investors of Purchases
ACCTEHITE INVESIOTE........cveverirretsensicis e s eee e saeb ety e ran e smee et sra st ebbg s sae et emare ars aas e rses 26 - 3 14,765578.8%(1)
INOD-AcCredited INVESIOTS ..........oveeeiieciiss s st et st e st sh s s bbb es bt baee -0- 3 0.0¢
Total (for filings under Rule 504 only) ... 3
Answer also mAppeudlx, Column 4, lfﬁlmgundcrUIDE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the First sale of
securitics in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sotd
RUIe S05..... it icee e s reee s e rae e e sates e anesnn s e e saetebe v ara R e b s a st st ant sataReren s 5
$
3
5
4. &. Fumnish a statement of all expenses in connectron with the issuance and dutnbunon of the socumm in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
¢stimate and check the box to the [eft of the estimate.
Transfer AGENTBFEES.........ccooiimrenieie i enre e reb s s ettt s st bss s ems e sttt ments s emsssssomsisenieaees L 3
Printing e1td ENZTaving COSIS........reeirrerermnseresssecsssesianssovstssuntemsseresssecsssessessesensesmsseees seemsesessasestosassssessenesssiensen 0 s
LEBAL FOES........ootevvivsreensivsieessas e sassssesasessssisssss s b asesssa s e raseseasene et s s b1 et s et s sttt $ 10,000.00
Accounting Fees O s
Enginecring Fees " a s
Sales Commissions (specify ﬁndczs fea separately) B $_ swmang
OtherExpcnsa (uk:nufy) O s

Total...

X

$ __esogun

(1) The aggregate offering amount includes the value of units offered and sold to the investors In the oﬁ‘ering. each unit consls!ing of one commaon share and onc-half
common share purcheso warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issned to the investors. Each whole
warrant, with the exception of the broker worrants, may be exercised for the parchass of one additlonal comman share, at sn exerciss price of 33.80 for a period of 24
months followlog the Closing.

2) In addition to the cash commission, the sgents recetved brokar warrants in connection with tha offering st no additional consideration. The broker warrants may be
exercised for p to 191,475 common shares at an exercise price of $2.33 per share for & period of 24 months following the Clesing.



5 CHOFFERING PRICE: NUMBER OF INVESTORSZEXPENSES AND:USE OF:PROCEEDS ¥

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response 1o Part C - Question 4.2. This
difference is the “adjusted gross proceeds to the issner.” ........iiinenincsncnnn s 23,785,618.44

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
- . estimate and check the box to the Ieft of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.

Payment to

Officers,

Directors, & Payments to

Affiliates Others
SAlAries 81 O8S ....cvve e eeveeeee e e s tees et esr e e ses e ere e e e e nment s Os O s
PUTCHASE OF TEAL ESUAIE ... rveveeeecevessraeecnesssnressonemsesscssassraressaesssessresseecessesersssssn semssesntieeses Os Os
Purchase, rental or leasing and installation of machinery and equipment.........cc.cooeecrivene. ] 3 s
Construction or leasing of plant boildings and facilities..............coovieerrereeioverr s ssessesssensinnes 0Os 0O s
Acquisition of other businesses (including the value of securities involved in this offering
thatmaybeusedmcxchmgefortheassdsorsectmnmofanothenssuerpmsumtma
merger).... e e [ 8 O s
Repayment of indeBEdREss ... e nrecnermemmrisssrsmsernsssrssssvesssssmssmssssssssimansssemernesens g 3 as
WOIKING CAPIURL.......cooeiveceer e et ens ettt simee et e resneresesresstoneeceees L] 8 Pd 3 27mss1844
Other (specify): Os 0Os

.............. 0Os s

Column Totals.., OSSOSOV I . $ 78861844

Total Payments Listed (column totals added)....

), FEDERAL SIGNATURE i sy :““«‘e 5
The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafF, the
information fiumished by the issuer to any non-ascredited investor pursuant to paragraph (b)Y2) of Rule 502.

lssuer (Print or Type) Signature Date '
U.S. Geothermal Inc. @ L:;-C l'Q‘L— 4/30 /057
~ N

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kerry Hawkley Chief Finandial Officer and Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001)



